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We participated in a medical clerkship at Jeju Univer-
sity Hospital this past April for a month. I would like to 
discuss about the differences in the medical education 
system between Japan and Korea.
First of all, Korean medical students are very familiar 
with English medical terms. I heard that the students 
are given a long list of English medical terms by the 
school, at the time of their acceptance, and are required 
to memorize them all. They are expected to study with 
English books and always carry them during their 
rotation. The doctors write their patients’ case records 
in English. You cannot learn anything in the hospital 
unless you are familiar with English medical terms.
Second, the number and the content of the case presen-
tations and journal presentations that the students are re-
quired to give, are totally different. The students in Ko-
rea are required to give presentations up to four times a 
week. They need to use Power Point for their presenta-
tions and write them in English. Also, although they 
are still students, they are expected to give assessments 
and plans for each case.
In order to make the Japanese education system better, 
I would like to suggest that students spend more time 
memorizing English medical terms when they are fresh-
men, and that you could just use English textbooks. In 
addition, students should be required to give presenta-
tions using Power Point instead of just doing them ver-
bally without slides, and moreover, do them in English.
We should be able to improve our English and presenta-
tion skills further by following some aspects of the Kore-
an medical education system.
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We visited the OBGYN, Pediatrics, ENT, Neurology 
and Endocrinology departments at Taipei Medical Uni-
versity.
During our stay, we found the biggest difference be-
tween the Japanese and Taiwanese medical care system 
to be the amount of English used at all levels.
In Japan, it is very rare for doctors to speak to patients 
in English and speaking with co-workers in English is 
absolutely unheard of. However, in Taipei, being able 
to converse in English is an absolute necessity. 
In the university, the lecturers prepared slides for all 
classes in English and many spoke only in English. As 
a result, those who cannot speak, read or understand 
English would be unable to attend the required lectures.
In addition, in the hospital, many of the discussions 
were conducted exclusively in English. Therefore, not 
only do they require an academic understanding of Eng-
lish but they also require that all physicians have a practi-
cal understanding of the language.
On the other hand, not being able to speak, read or un-
derstand English in Japan does not prevent someone 
from becoming a doctor. In our opinion, this is one of 
the factors that will prevent us from truly entering the 
global community. We should, as a nation, improve our 
English skills immediately.
Finally, we are grateful to Prof. Williams, Prof. Izumi 
and all the staff in the International Exchange Committee 
for their support.
6
We had our clinical clerkship at Chung Shang Medical 
University in Taichung.
To study at a university oversea was a very valuable 
experience for us. Everything is exciting and stimu-
lating. This time we focus on the difference in medical 
education and medical care.
In Taiwan, medical students study for seven years.
They study medicine in English. They use Western 
books. Doctors make power point slide in English in 
their class. In fth grade, students study at hospital as 
clerk. They usually observe their senior’s medical pro-
cedure almost the same as clinical clerkship in Japan.
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In sixth and seventh grade they study as intern. They 
examine patients, do wound care such as exchanging 
gauze, write medical record in English, and have journal 
presentation, like junior residents in Japan. They have 
night duty in a ward about once or twice a week. They 
get some money from hospital. After graduating their 
university, they work as a junior resident, called PGY 
post graduated year  in Taiwan, for one year. And 
then they will be a resident and choose their specialty. 
In our opinion, medical students in Taiwan are good at 
clinical procedure and English. They know guidelines 
well. They are also good at medication. They know 
not only the name of medicine but also the appropriate 
dose. Comparing with Taiwanese medical students, 
medical students in Japan are good at pathological 
knowledge and understanding.
By comparing Japan with Taiwan, it is revealed what 
we have to do. We have to use write and speak  Eng-
lish more. When we become junior resident, we will 
have to improve our clinical procedures.
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